
 
 

 

Town of Carlisle 

Office of 

BOARD OF HEALTH 

66 Westford Street 

Carlisle, MA 01741 

 

 

 

Tel.: (978) 369-0283 

Fax: (978) 369-4521 

Boardofhealth@carlislema.gov 

 

 
APPLICATION FOR WELL WATER PUMP INSTALLER LICENSE 2021 

 
 
The undersigned hereby applies for a license to install well pumps and systems in the Town of 
Carlisle during the calendar year of 2020. 
  

 
NAME 

 

 
COMPANY 

 

 
ADDRESS/ 
P.O. BOX 

 

 
CITY/TOWN 

  
STATE 

 
ZIP 

 
TELEPHONE 

  
EMAIL 

 
FEE:      $200.00 

(Payable to Town of Carlisle and non-refundable) 
PERMIT WILL EXPIRE December 31, 2021 

 
 
TAX CERTIFICATION 
 
I certify that pursuant to MGL C. 62C s. 49A that to the best of my knowledge and belief, I have filed all state 
tax returns and paid all states required under law.  
 
_______________________________________________________________________________  _________________________ 
Signature of Individual or Corporate Officer     Date 
 
 
______________________________________________________________________________ 
Social Security Number (voluntary)1 or Federal Identification Number 
 

 
1 Note: Your Social Security number may be furnished to the Massachusetts Department of Revenue 
to determine whether you have met tax filing or tax payment obligations.  
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